STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FAMILY ASSESSMENT QUESTIONNAIRE I

INSTRUCTIONS: Please answer the following questions.

PRINT NAME: DATE:

1. Have you experienced any of the following during the past two years? (Check all that apply).
[ ] Marital reconciliation Divorce

[ ] Separation from spouse or partner Fired from job
[ ] Change in health of a family member
L] Pregnancy Financial problems

L] Personal injury or illness

% Change to a different line of work

Sexual difficulties
Infertility treatment
None

DOoo0n

Death of a child, family member or close friend

2. Have any of the following behaviors or substances presented concerns for you or your spouse or partner? (Check all that apply)
SELF SPOUSE OR PARTNER

LC 31011V TR L] Ul
SPENAING .....cocvvieieieeteteeeeete et e sttt es s esae s et es st eteteses s s et e seses s se s et as s e st et s esseset et asensnaet et s s set et et asenant et s annenanas L] L]
oo SOOI L] []
SBX ettt ettt ettt ettt ettt et e et et et et e et e et et et e e e et et et et e an et et asen e et et et s ena et et s annaneaeas L] L]
ALCONO .t s AR ARt [] []
DIUGS +.vevereceteeeseeteteeesesssseeesesesssaesesesssaesesessessaesesesssstesesessssesasaseessansesenssentesesansneesasesensesetesansnsstesesensntetesenenaren L] L]
CONMIOIING TEIMPET ...ttt tee et es s s e e ee e e aeseeen e aeaeses s s saesesss s sesssassnsssssssannsetetesasansssesassnansnaeas L] Ul
SINOKING ..ottt ettt ee et st e e s tet et ee s s aeteses s s ete s s essesesesesessesetesas s s etesesessssesasassnssaetes s s setetes s ensntesasennsntesas L] L]
WOTK ..v et e e se e s s e s e e s ssee s e s s e s s ee e s e st e e s s en e s ensesensenaen e st en et naneenan L] []
NONE OF tNE @DOVE........eeoveeececeee ettt ee st es et e s esen et et e s s ne st esen s s seneesenensnansasanenentneasananen [] L]
N/A oA SRR RS R AR sttt [] []
(] 137=Y OO L] L]
3. Did your parents abuse alcohol or other forms of substances when you were a child? (Check all that apply)
L] No L] Mother L1 Father [ ] Stepparent(s) [ ] The person(s) who raised me
4. Who in your family abuses alcohol or other substances? (Check all that apply)
[ ] Spouse or Partner L] Sibling(s) L] Mother L1 Father L] 1am notsure
[ ] Niece(s)/Nephew(s) [] Cousin(s) L] Grandparent(s) [ ] Stepparent(s) L] No family member
[ ] Son(s)/Daughter(s) [ Inlaw(s) [ ] Aunt/Uncle [] Self

L] Other(s):

5. If alcohol/substance abuse has been a concern in your family, how have you dealt with the situation? (Check all that apply)

[ ] 1 have never told anyone about the incident(s) [ ] It has not bothered me

[ ] 1 confronted the abuser [ ] 1confided in trusted friends or my spouse or partner
[ ] 1educated myself on the subject L] 1sought counseling

[ ] The family member is in recovery L1 Itis still difficult for me

[ ] Iattend a 12-step program L] NA

L] Other:

6. On the average, what is the frequency and amount of your and your spouse's or partner’s alcohol consumption?

SELF SPOUSE OR PARTNER

Daiily, ONE 10 thIEE AINKS ........veveeceeeeeeeeee e eeeeeeee s s e s s en s en s snesesn s se s ss s s enes e seenenesnanens [] []
Dalily, fOUF OF MOFE AHNKS .......cvovveeeeceeteeeeeeeceeeeeeeese et teseseeeeteseseresaseesensseeeesesenssessssesenseensesansssseesssensnensasanenanen [] []
Several imes @ WEEK, ONE 10 thIEE AIINKS .....v.vveveeeeeeeeeeeeeeeeeeee et et e eee e et e eeeeeeeeeseeee s et eeeeeeneseeeeeenesseeeeeneneen [] []
Several imes 8 WEEK, fOUF OF MOIE AINKS ... .evee oot e eeeee et eeeee et eeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesneeeeeseeaes L] L]
Several imes a MONth, ONE 10 ThIEE AINKS .....eveveee et et oottt et e et ee et eee et e e eeeteeeeeeseeeeseeeeeeeeeeeeeeeees [] []
Several imes a MONth, fOUF OF MOTE GINKS ......evoveeeeeeeeeee ettt et et e et et e et et ee et eeeeteseeteseeeesseeeeeeeeereeeeresees [] []
Several imes @ year, 0Ne t0 threE ANNKS ............c.ocoueveeevieeeeeeeeeeeeeeeeseeseseeseseeseeses e s seenes s eneseeneseenenens [] []
Several times @ year, fOUr OF MOFE HNKS ............cevevceeueeeeeeeeeeeeeseseeteeseeseseeesessessesesseseseesesesasenssesesssnaneneeens [] []
TN =Y e L1101 L= (eYe) Yo, ISR [] []
NN [] []
AD 918 (7/00)
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10.

Do you and/or your spouse or partner ever drink alcohol first thing in the morning?
L] Yes, myself L] Yes, my spouse or partner ] No

Was there ever a time when either you and/or your spouse or partner were drinking too much alcohol?

SELF SPOUSE OR PARTNER
Y @S, GUITEINHIY .....vveeeceeteeee ettt ettt et eeeee e et eteteeeesseaeteseeeeeseteteteseseseeeseseseseseseseeeseseseeseesesesssneneseeseeneneneneas L] L]
Y @S, N HNE PAST ..ottt e st en ettt e et een et nn et en e enen e [] []
NO oottt ettt ettt a et e s A a sttt n s en st n s nee s rsanaes L] L]
/A et R SRR R ARttt [] []
As a direct or indirect result of alcohol use, have you or your spouse or partner experienced any of the following?
(Check all that apply)

SELF SPOUSE OR PARTNER
L@QAI IFfICUL ....vecvvee ettt ettt ee et ee et s s s et et es s esaeeesenssaetesesensea et esesensetesesensnsstesesensntetananennnes [] []
ADSENCE FIOM WOTK ...evoveeectet ettt ee et e es ettt es s s s esenssteteses s sesssesensnsssasensnssaetasensetetesasansssesssannsnaens L] L]
ACCIAENES ..ottt s et s s e s s e s s e s s s e s s s e s s s et s s e s s s et s s et ensetenseaesenaesenaesenaesenaesanaetans L] L]
LOSS OF @ JOD-.eeveveeeeeeeeeeeeeete e eee e e et ee s eee et neeeeeeeee e e e e e et ee s e eeeen s e e e eeee s e e et et en e ee et et en e e et en e e eeenenes [] []
HEAIN PrODIBIMS ...ttt et e sttt a et e e e s en e te s s enssa et sss s sete s s s s ssaesesensstetasassnaren [] []
VIOIBNE DENAVION .......ceevveeectete et tee et e s ettt ee s ae s et et eses s seassesensssstssensnssaetasansnsetesasansnsssssannsnaens L] L]
ArguMENts With faMILY OF FHENAS ..........vevieceeeeeeee et ee et et en st r st seen e snen e L] L]
Inpatient alCONO! trEAtMENT PIOGIAM ...........c.ovceevreeeeeeeeeeeeeeeeeseesese s seeeesseseseeeseeessseesseseneseesesesneseeseneeeenenenen [] []
Outpatient alcohol treatMENnt PrOGIAM ............cccueuevieeceeeeeeeeeeeseteseeeseete e eseseeaesesenssaesesesessetesesesenastesssssensseeens [] []
N YU L] L]
/A eSS AR AR Rt [] []
Which of the following have you or your spouse or partner used? (Check all that apply)

SELF SPOUSE OR PARTNER
Barbiturates/SIEEPING PllS .......c.c.cvoiecueeeieeeeeceeteeeeeeetetee st eseeseae e eeseae et sesssae s s en s sesesesenssseaesssensssesssenenaees L] L]
Methamphetamines/AmpPhetamings/SPEEA ..............c.cvcuevcuevcuerceeeeeeeeeeseeeseeess e seses e es et esae e senaeeas L] L]
Over the counter diet Pills/Other SHMUIANTS ............c.ovcveveveeeeeceeieseeeeeteeesee s eeesesae e es st sssseneseeessenenssenens [] []
Hallucinogens/LSD/PSIloybin/MESCANING..............ccccueveeereceeeeeeeeeeceeeeeesseee e sesesseaesesesesseaesesensesesesssesseeesesesenaees [] []
INNAIANES/GIUE/SOIVENTS ...ttt eeesasaetetessa et esen s st s esenssaesesensssetesessnsnsesesesensssesssansssntesanans L] L]
QUAAIUAES ...ttt et s st s st s e st et s s s et et s es s sea et esensea et et s s sst et et asenassesasennsna s L] L]
MEENAAONE .......evveeeeceee ettt e s se et et esenesa et e e ee e enane e ensne et et esensna et nsanensne et s enansneneeneneneetneannanen L] L]
HErOIN/MOIPRINE/OPIUM ......ceceevveeeceete e eeeeee et er et es s saetesesee e aeseesnaeaesesenssaesesesenssaesesansssetesesensnsesesenenanen [] []
COCAINE/CIACK .....cececeveeeeecteteeeeeeteteteeessaeaesessseae e s enssseassesen s sesesansssssesesassssssssasensnsssesansnsetetesasansnsesssannsnesas L] L]
MATUANA/HASNISH ...ttt ee et een e seee st en s s es s neeeeesnenenen L] L]
TTANQUIZETS et ee e et ee et et eeee s e e eeeen e e e e eee s e ee s e et ee s seee et s seeeee et s eeeeeeeneseseneseenneeens [] []
PRIN PlLS ..v ettt ettt s R ARttt [] []
07 TP [] []
Club Drugs/Ecstacy/GHB/RONYPNOIKEIAMINE ...........c.cviieeeieeeeeeeeeeeeeseeee e sese s en s se s sesn s L] L]
NONI <..voeeee ettt ee s e s st s e s s s s s s st s e e s st s e s ettt n et en st ne e ansanans L] L]
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11.

12.

13.

14.

15.

16.

17.

As a direct or indirect result of prescription or illegal drug use, have you and/or your spouse or partner experienced any of the following?
(Check all that apply)
SELF SPOUSE OR PARTNER

LEQAI QIffICUIIES ... e en e n s en s en s ne s e en s eneseeneseeneneenenens L] L]
ADSENCE FIOM WOTK ...ttt ettt et et ee e et eeeeeeeeeeeeeteeeeeeeeeeeseseseeeeeseeeseseeseeeesesesseneneneeseeneneneneas [] []
ACCIAENTS ...ttt ettt et e et et eeee e e et et eteeeeeeeeet et eeeseseeeteteseseseseseseseseseeesesesesesesseeseseseaneneseesesnenenaneas [] []
LOSS OF @ JOD ..ottt ettt en ettt en et enen et en e enaeen L] L]
HEAIN PrODIBIMIS ...ttt ettt n et ee et et e et ee s s eeeen s e e eeeeseseeeee et eneeeeees et eneseeeeeeneseeeneseeneees [] []
VIOIEICE ..ttt e e e e et et et eeeeeeeeeeeeeeeeeeeeeseeeseeeeeeeeeseseseeeseeeeeseeeeneeeeeeeeenene et et eenenenaeeas [] []
Arguments With family OF FHENAS ..........c.cccucuereeccee et ee ettt ee et sae e ee st s st s s enensssesesenensneeas [] []
INPatient drug treatMENT PrOGIAM ........c.cvevieeeeeeeeeeeeeeee e eeeeese et ee s e e et es s e eees s eeeeseen s seeeeeeneseseeeeneneeeeeenans L] L]
Outpatient drug treatMENt PIrOGIAM...........c.cvivreeueeeereeeeeseseeeese e ss s teesese s ssseensessssasese et tsssseneseassesneneneeens L] L]
N O ettt ettt ettt ettt et ettt e e et et et e e ettt et et et ettt et et et et et et et et et et et ee et et et etee et et et et et et et ee et et eeee et eeee et et et eteteeee et enerenns [] []
N/A ettt s bbbttt sttt L] L]
Who in your family has been sexually abused, assaulted or molested as an adult or child? (Check all that apply)

[ ] Spouse or Partner [ ] Sibling(s) [ ] Mother [ ] Father [ ] 1am notsure

[ ] Niece(s)/Nephew(s) [ ] Cousin(s) [ ] Grandparent(s) [ ] Stepparent(s) [ ] No family member
[ ] Son(s)/Daughter(s) ] Inlaw(s) [ ] Aunt/Uncle [ ] Other(s):

Who in your family has been physically abused, assaulted or battered as an adult or child? (Check all that apply)

[ ] Spouse or Partner L] Sibling(s) [ ] Mother [ ] Father [ ] Iam notsure

[ ] Niece(s)/Nephew(s) [ ] Cousin(s) [ ] Grandparent(s) [ ] Stepparent(s) L] No family member
[ ] Son(s)/Daughter(s) L[] Inlaw(s) [ ] Aunt/Uncle [ ] Other(s):

Were you ever sexually abused, assaulted or molested? [] Yes [] No

Were you ever physically abused, assaulted or battered? [] Yes [] No

If you or anyone in your family has experienced physical or sexual abuse, how have you dealt with this issue? (Check all that apply)

[ ] 1 have never told anyone about the incident(s) [ ] It has not bothered me

L] Iconfronted the abuser L] I confided in trusted friends or my spouse or my partner
[ ] I educated myself on the subject L] Isought counseling

[ ] I reported the incident to Childrens Protective Services [ ] Itis still difficult for me

[ ] 1 reported the incident to law enforcement [ ] Other:

] N/A

Have you or anyone in your family ever been suspected of, investigated for, charged with, or convicted of either physically or sexually
abusing children? (Check all that apply)

L] Spouse or Partner L] Sibling(s) L[] Mother L] Father L] 1am notsure
[ ] Niece(s)/Nephew(s) [] Cousin(s) L] Grandparent(s) [ ] Stepparent(s) L] No family member
[ ] Son(s)/Daughter(s) [ Inlaw(s) L] Aunt/Uncle L] Self
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18. Have you or anyone in your family ever been suspected of, investigated for, charged with, or convicted of either physically or sexually

assaulting another adult? (Check all that apply)

[ ] Spouse or Partner L] Sibling(s) [ ] Mother [ ] Father [ ] Iam notsure

[ ] Niece(s)/Nephew(s) [ ] Cousin(s) [ ] Grandparent(s) [ ] Stepparent(s) L] No family member
[ ] Son(s)/Daughter(s) [ Inlaw(s) [ ] Aunt/Uncle [] Self

[ ] Other(s):

19. Have you or anyone in your household ever been struck by any other person living in the home. [] Yes

20. Have you ever struck or been struck by a spouse or partner?

L] NA [ ] Never [ ] Once [ ] Twice [ ] Several Times

21. If you sought help from a counselor or therapist, what were your reasons? (Check all that apply)

L] No counseling/therapy L] Drug/Alcohol problems [ ] Stress [ ] Depression
[] Relationship problems (] Job related problems (] Family problems ] Traumatic event
[ ] School problems [ ] Other:

22. Have you and/or your spouse or partner ever been hospitalized in a psychiatric facility?

[ ] Yes,self [ ] Yes, spouse [] No

23. Does anyone in your family have a history of mental illness? (Check all that apply).

L] Frequently

L] Spouse or Partner L] Sibling(s) ] Mother L] Father [ Iam notsure

[ ] Niece(s)/Nephew(s) [ ] Cousin(s) [ ] Grandparent(s) [ ] Stepparent(s) [ ] No family member
[ ] Son(s)/Daughter(s) [ ] Inlaw(s) [ ] Aunt/Uncle [] Self

[ ] Other(s):

| affirm that the information given in this questionnaire is true and correct to the best of my knowledge.

SIGNATURE

DATE
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